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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning Jul 1 , 2021, and ending Jun 30 ,2022
B Check if applicable: C Name of organization HOPE For All, Inc. D Employer identification number

I:I Address change

[] Name change

L__| Initial return

|:| Final return/terminated
D Amended return

[] Application pending

Doing business as

20-1768641

Number and street {or P.O. box if mail is not delivered to street address)
122 Roesler Road

Room/suite

E Telephone number

(410)766-0372

City or town, state or province, country, and ZIP or foreign postal code
Glen Burnie, MD 21060

G Gross receipts $1, 159, 259,

F Name and address of principal officer:

Charles E. Wagner, 655 Crain Highway S§., Glen Burnie, MD 210

6l

| Tax-exempt status:

501(c)(3) [ s01() ( )« (insertno)  []4947(@)(1) or []527

J  Website: » wwiw.hopeforall.us

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? [] Yes []No
If “No," attach a list. See instructions.

H(c) Group exemption number b

K  Form of organization: Corporation |:| Trust D Association [:I Other »

| L Year of formation:

2005 M State of legal domicile: MD

Summary
1 Briefly describe the organization’s mission or most significant activities: To_assist_those without sufficient
8 resources to provide for their own basic needs in Anne Arundel I
5 County and parts of Baltimore City, MD.
§ 2  Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
¢ | 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 g
Cg 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 13
2| 6 Total number of volunteers (estimate if necessary) R 6 105
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 974,047. 1,003,851.
g 9  Program service revenue (Part VIII, line 2g) .
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 75 785 . 13,968.
111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 108,708. 130,978.
12  Total revenue —add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,090,550. 1,148,797.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3.6, 162 319,339.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) i wo s
é’. b Total fundraising expenses (Part IX, column (D), line25) » 64,753, :
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) . 594,867. 698, 685.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 911,029, 1,018,024
19  Revenue less expenses. Subtract line 18 from line 12 179,521 . 130,773.
5 § Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 18) P 691, 756. 822, 652.
%ﬁ 21 Total liabilities (Part X, line26) . . . . . . . . . . 8,052. 8,175.
£3| 22 Net assets or fund balances. Subtract line 21 from line 20 683,704, 814,477.
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c
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(=}
(2]
=

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here Michael Gallina, Treasurer
Type or print name and title sy "
Paid Print/Type preparer's name P’re#@{sﬁ%ﬁ}ﬁv / Date Check [_] if | FTIN
Preparer MARTIN B. WILENSKY MARTIN B. WILENSKY /%J,/z—»?)q/ self-employed| p 0076825
Use Only Firm'sname » Cupersmith Wilensky Stempler & Company LLP ' Firm'sEIN » 20-5724521
Firm's address » 2500 MCCLELLAN BLVD, SUITE 100, PENNSAUKEN, NJ 08109| Phoneno. (856)661-1610

May the IRS discuss this return with the preparer shown above? See instructions

[XI'Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 {2021) Page 2
m Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any ling in this Partiit . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

To assist those without sufficient
resources to provide for their own basic needs in Anne Arundel
County and parts of Baltimore City, MD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ? « w ow_m ow []Yes No
If “Yes,"” describe these new services on Schedule O.

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes KNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 167,622 includinggrantsof$ 0. )(Revenue$ 0.
Clothing digtyibuted to fhage dnmeed o e e e——

4b (Code: ) (Expenses $ 147,785, including grantsof § _ 0.)(Revenue$ 0.)
Furnishings distributed to those in need

4c (Code: ) (Expenses $§ 237,758 including grantsof$ 0. )(Revenue$ 0.)

4d  Other program services (Describe on Schedule O.)

(Expenses § 325, 076. including grants of $ 0. )(Revenue $ 0.)

4e Total program service expenses b 878,241,

RE@@PW Form 990 (2021)



Form 990 {2021) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1 | %
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of cr in opposwt\on to
candidates for public office? If “Yes,” complete Schedule C, Part | . Coe e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . s = om o s @ 4 %
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill| . Ce e e 8 X
9  Did the organization report an amount in Par‘t X Ilne 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e 9 %
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D Parts VI
VI, VIIIL IX, or X, as applicable.
a Did the organization report an amount for land, bui]d'\ngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . : 4 : : 11a| X
b Did the organization report an amount for investments— o’ther securities in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 2w 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 5 ¢ % wmo@m ¥ ¥ 8 . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and Xil 12a| X
b Was the organization included in consolldated mdependent aud:ted fmanmal statements for the tax year’) If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional |42p X
13  Is the organization a school described in section 170(o)(1)(A)(ii)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b %
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 1V 5 % 15 %
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . : 16 X
17 Did the organization report a total of more than $15,000 of expenseas for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutaons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH Ilne 9a'?
If “Yes,” complete Schedule G, Part Il R ;s B 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” compfete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il . 21 X
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Form 980 (2021)
SETgll\'d  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If “Yes,” complete Schedule |, Parts | and /il 29 | x
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . P I A 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? § % % § @& ¢ $ B % o®m @ ¥ 2 8 5 5 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part! . S P DEh %
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 %
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il = % % B %o § 5 % 8 m s B ow s 27 %
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, :
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If |
“Yes,” complete Schedule L, Part |V . . Coe e e 28a e
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part [V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 5 % B me e B ¥ & @ W G 3 5 % B W 0 3§ 3 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? ff “Yes,” complete Schedule M e . % 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compfete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part li 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp.’ete Schedule F? Part I,
or iV, and Part V, line 1 N ; o m o @ % : : 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(1 3) ; 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ; 36 %
37  Did the organization conduct more than 5% of its activities through an entity that isnota related orgamza’non
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . : 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V s 5 - 4
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | %

RE@@’*PY
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Form 990 (2021)

2a

b

3a
b
4a

b

5a

6a

Qo

Qo o o

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. : o
Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a X
If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes," enter the name of the foreign country®» ...
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” 1o line 5a or 5b, did the organization file Form 8886-T? : 5¢
Does the organization have annual gross receipts that are normally greater than $‘iC-O OOO and d\d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? P oW ey 2 & BL.E % 3 i B . 6b
Organizations that may receive deductible contributions under section 170(c)
Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? i w @ ¢ @ ow ow o om w w 7a %
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ‘ 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .. o - 7c X
If “Yes,” indicate the number of Forms 8282 filed durlngthe year . . . . . . . . | 7d | el
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
spensoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. :
Did the sponsoring organization make any taxable distributions under section 49667 . : 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIlI, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltles . 10b
Section 501(c)(12) organizations. Enter:
Gross inccme from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . \ 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state? i 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserves onhand . . . . 13c
Did the crganization receive any payments for |ndoor tanmng Services durmg the tax year’7 . ‘ 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu.’e O : 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 | X
If “Yes,” complete Form 4720, Schedule O. s f o
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4351, 4952 or 49537 17
If “Yes," complete Form 6069.

Page 5

COPY

Form 990 (2021)



Form 990 (2021)

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O.

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b g
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customariiy performed by or under the dlrect
supervision of officers, directors, frustees, or key employees to a management company or other person? . 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? : i . 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b x
8 Did the organization contemporaneously document the meetings he\d or wntten actions undertaken durrng
the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to aot on behalf of the governing body’) 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ‘ 10a X
b If "Yes,” did the organization have written policies and procedures governlng the actl\ntles of suc:h chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| x
b Wers cfficers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conﬂlcts'i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. 12¢| x
13  Did the organization have a written whistleblower pollcy’? . 13 X
14  Did the organization have a written document retention and deetruotron pollcy'? : 14 X
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a| X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O See :nstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . - : . 16a X
b If “Yes," did the organization follow a written pohcy or procedure requiring the organ[zatron to evaruate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B Mo

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if app licable), 990, and 990-
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Ownwebsite [ Another’s website X] Uponrequest [] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict
and financial statements available to the public during the tax year.

T (section 501(c)

of interest policy,

State the name, address, and telephone number of the person who possesses the organization’'s books and records b

Michael Gallina, 122 Roesler Road, Glen Burnie, MD 21060 (410)766-0372
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Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’'s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. Ses the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
6 . (@) (do not check more than one ) B F)
Name and title Average box, unless perscn is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o=l of=lex|m from the from related compensation
(istany |23 |3 |Z|& |3&|¢ |organization (W-2/ |organizations (W-2/ from the
hours for |55 | & a 2 |5 § g 1098-MISC/ 1099-MISC/ organization and
related |25 |5 2 3" 1099-NEC) 1099-NEC) related organizations
organizations| = = | § g g
below G| g e o
dotted ling) | & | & 2
(o} o
@ @
o
_)Charles E. Wagner, Jr. | 5.00
President X X (o 0. 0.
.2Donna Robinson | 5.00
Vice President X X 0. 0. 0.
_BMichael Gallina | 5.00
Treasurer X X O, 0. 0.
MLisa s. Knell | . 5.00]
Secretary X 0 0 0
P Constance Cooper | 40.00
Executive Director X 65,908. 0. 0.
Ol Linda J. Swenson .| 5.00
Board Member X 0. 0. O
NKevin Loftis | 5.00
Board Member X s 0. 0.
_BMatthew Evans 5.00
Board Member X 0 0 0
@) sandy Hartzell | 5.00]
Board Member X 0. 0. 0.
(0 David Chaffee .| 5.00
Board Member X 0 0 0
L S R
LT U R
L U R
(L U A
REV 07/25/22 PRO Form 990 (2021)
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Form 990 (2021)

Page 8

ETGA'[[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Paosition
" ) (®) {do not check more than one () € ) F)
Name and ftitle Average | phox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week pg s =w | = from the from related compensation
listany |22 |2 g & |3 & |9 |organization (W-2/|arganizations (W-2/ from the
hours for | = a Zl&8 e % 5.;:' (31) 1099-MISC/ 1099-MISC/ organization and
related e |g | g § o 1099-NEC) 1098-NEC) related organizations
organizations| = = | B g 2
below |3 o E
dotted line) Tla 2
[0] n
@® 53
(=8
Q8
L ——— —
[ I
a8
Qe
e
1 SR SO
@2 L
@3 ]
[ e p—— :
@)
1b Subtotal > 65, 908. @i 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . ‘ i » 65, 908. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Itsted above) who received more than $100,000 of
reportable compensation from the organization B>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual . . 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | - : ]
for services rendered to the organization? /f “Yes,” complete Scheduie J for such person 5 | ox

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 07/25/22 PRO
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Form 990 (2021)

Page 9

V Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . |
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g @| 1a Federated campaigns . 1a
§ 3| b Membership dues 1b
< E ¢ Fundraising events . 1c
£ = d Related crganizations . id
5_% e Government grants (contnbutlons} ie 312; 7354
25 f All other contributicns, gifts, grants,
%E and swmnaramou‘nts r?otmclluded abo.ve 1f 691,116.
235 g Noncash contributions included in
"S'-g lines 1a-1f.  mE owe 1g |$ 304, 689.
oW h Total. Addlinesta-1f . . . . . . . . . . »|1,003,851.
Business Code -
S |2
2 b
=
E S| 4 T
B0 Yo
% e
a f All other procgram service revenue . .
g Total. Addlines2a-2f . . . . T
3 Investment income (including dwldends interest, and
other similaramounts) . . . . . . . . . . P 7,522. 7,522, 0. 0.
4 Income from investment of tax-exempt bond proceeds P
5 Bovales » « ¢ s.5.0 9w @ ¢ & 5 5 w & P
{i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (joss) | 6¢
d Netrentalincomeor(oss) . . . . . . . . P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 10, 500.
g b Less: cost or cther basis
g and sales expenses 7b 4,054,
2 ¢ Gainor (oss) . 7c 6,446. :
3:0_ d Netgainor(oss) . . . . . . . . . . . & 6,446. 0 o 6,446
£ 8a Gross income from fundraising
o events (not including $
of contributions repdﬁé_d-_é_ﬁ"\inﬁ‘é
1c). See Part 1V, line 18 8a 137, 386.
b Less: direct expenses . 8b 6,408.
¢ Netincome or (loss) from fundralsmg events . . P 130, 978. 0 130, 978.
9a Gross Iincocme from gaming
activities. See Part IV, line 19 Oa
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming activites . . . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . b
fg Business Code
9 o| 11a
§5| v T
T3
o T d All other revenue e
= e TotalAddlinesila=11d . . . . . . . _ . p» . 7 _
12 Total revenue. See instructions . D}/148 797. 7,522, 0. 137., 424,
REV 07/25/22 PRO Ernrm 990 12001y
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ; . O
Do not include amounts reported on lines 6b, 7b, Total esgenses Prograg?)service Managécr;)em and Funé%)ismg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees oo 65, 908. 43,960. 10,414, 11,534.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 227,916. 152, 020. 36,011 . 39,885,
8  Pension plan accruals and contnbu’nons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . { 25,515, 17,019. 4,031, 4,465,
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrensmg services. See Part v, Ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 514. 0. 514, 0.
13  Office expenses 2,834. 2,268. 283. 283.
14  Information technology
15  Royalties .
16  Occupancy 55,792, 49,376. BR7 5557 O
17 Travel
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest : ’
21 Payments to afflhates .
22  Depreciation, depletion, and amomzahon 18, 372. 17,586. 393 393.
23  Insurance . e e 10,647. 8,987. 700. 960.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0)
a  Fumiture, housewares, clothing and personal items distributed 553,165. 553,165, 0. 0.
b Warehouse expenses 11,861. 11,861. 0. 0.
¢ Utilities 7,152, 6,330. 107. 715.
d  Repairs and maintenance 3,227. 3,227. 0. 0.
e All other expenses 35,121. 12,442, 21,740. 939.
25  Total functional expenses. Add lines 1 through 24e 1,018,024. 878,241. 75,030. 64,753,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Rl SR
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Form 990 All Other Expenses ‘ - 2021
Part IX, Line 24e

Name Employer Identification No.
HOPE For All, Inc. 20-1768641
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Furniture and eguipment 1 087 1,087. 0 0.
Vehicle expenses 9,706. 9,706. 0. 0.
Professional fees 14,271. 0. 14,271, 0.
Telephone and internet 2,061. 1,649, 206. 206.
Postage and shipping 1,466. 0. 733. 733,
Bank charges and service fees 930. 0. 930. 0.
Dues and memberships 1,000 0. 1, 000 0.
Other business expenses 4,600. 0. 4, 600. 0.

Total to Form 990, Part [X,
lihe2de .. v owen i vun 35,121. 12,442, 21,740. 939.

lesw1601.5CR 02/02/21 CO PY
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 88,460.| 1 125, 687.
2 Savings and temporary cash investments 331,562, 2 319,085.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 20,826.| 4 36,542,
5 Loans and other receivables from any current or former of‘frcer d:reotor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5 .
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 176,232.| 8 192,042,
< | 9 Prepaid expenses and deferred charges 4,487.1 9 4,711.
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of Schedule D 10a 211,830.
Less: accumulated depreciation 10b 67,345, 90,089.|10c 144,485,
11 Investments—publicly traded securities 3 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 | 13
14  Intangible assets . 14
156 Other assets. See Part IV, lrne 11 . v 100.| 15 100.
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 681,756.| 16 822, 652.
17 Accounts payable and accrued expenses 8,052.| 17 8,175,
18  Grants payable . 18
19  Deferred revenue .o 0.]19 0.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Comptete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0. 24 0.
25  Other liabilities (including federal income tax, payables to related ‘rhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 0.| 25 0.
26  Total liabilities. Add lines 17 through 25 8,052.| 26 8,175.
@ Organizations that follow FASB ASC 958, check here > '
g and complete lines 27, 28, 32, and 33. ;
= |27 Net assets without donor restrictions 683,704.| 27 814,477.
% 28  Net assets with donor restrictions . 28
£ Organizations that do not follow FASB ASC 958 check here P D
L: and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds . 29
"g'SJ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 31
+ |82  Total net assets or fund balances . 683,704.] 32 814,477,
< | 33 Total liabilities and net assets/fund balances 691, 756.| 33 822,652,

REV 07/25/22 PRO
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Form 990 (2021) Page 12
CET 9. {0 Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line in this Part X| 5 T
i  Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,148,797.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,018,024,
3  Revenue less expenses. Subtract line 2 from line 1 . .o 3 130,773.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) . 4 683,704,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ; 8
9  Other changes in net assets or fund balances (epram on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . : 10 814,477.
IEZEEEN Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . 8 5 & L
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [] Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis =3
b Were the organization’s financial statements audited by an independent accountant? : 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis ] Consoclidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | x
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth inthe |
Single Audit Act and OMB Circular A-1337 . 3a %
b If “Yes," did the organization undergo the required audlt or audlts’? If the orgamza‘uon d|d not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 07/25/22 PRO

COPY

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support

(Form 990)

Department of the Treasury

| OMB No. 1545-0047

2021

Open to Public

Complete if the organization is a section 501(c)(3) arganization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPE For All, Inc. 20-1768641

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) (iii).

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b) (1) (A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 337z % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12g, 12f, and 12g.

a [] Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box if the organization received a written determination from the IRS that it is aTypel, Type ll, Type I
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for ForF%MEZ. BAA REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Page 2

IEEXI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A) (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 i m
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . s @ %
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . s om
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, four’ch or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R N T T T T T |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2020 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2021. If the organization did not check the box on ime 13 and Ilne 14 is 33"3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T &N
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and Jme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . p ]
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization....................................}D
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubhcly supported
organization . . . . T AN
18  Private foundation. If the organlzatmﬂ d:d not check a box on Ime ‘IS 16a, 16b, 17a, or 17b Check this box and see
|nstruct10ns.................._.................>|:]
REV 07/25/22 PRO Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqgualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7(: from
line 6.) .

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

826,221,

648, 465.

115,107,

974,047.

1,003,851,

4,167,691.

B26 220,

648,465,

115, 1.07..

974,047,

1,003,851,

4,167,691,

0.

4,167,691.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dl\ndends
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . “
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

82167221

648, 465.

715,107

974,047.

1,003,851.

4,167,691.

7,410.

1,820,

B, 1.91 .

oy 1B

1 522

38,738.

7,410.

7,820,

B, 191.

Ty 1950

7,522.

38,738.

833,631,

656,285,

723,298

981,842.

1,011,373.

4,206,429.

First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 99.08 %
16  Public support percentage from 2020 Schedule A, Part I, line 15 16 99.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)) . 17 0.92 %
18  Investment income percentage from 2020 Schedule A, Part I, line 17 . 18 0.99 %
19a 33'13% support tests—2021. If the organization did not check the box on line 14 and hne 15 is more than 33'4%, and line
17 is not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2020. If the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

R eIt
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Schedule A (Form 990) 2021

m Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

30

4a

4b

4c

Sa

5b

5S¢

9a

9b

9c

10a

10b

REV 07/25/22 PRO Schedule A (Form 990) 2021
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=Fad\'d Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

i1a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members cf the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organ‘iza‘tion provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reascn of the relationship described on line 2, above, did the organization’'s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction gver the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

-2a

2b

3a

3b

REG@B’¥ Schedule A (Form 990) 2021
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Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O(s|ON|(—

D (W N[

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢c)

1d

o0 |o|(w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

ES

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N || ;g

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N |G|

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb (N =

@G |hs (WM -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[ Gheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 07/25/22 PRO
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Page 7

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part V1)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N oo w(N

N[O || W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[a]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

U

Excess Distributions

(ii)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—=|=|F|Q|~leo|alo|T|a

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

i

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Q0| oL

Excess from 2021

REV 07/25/22 PRO
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EEERl supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9c, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(SF‘C‘;E‘H‘:;‘%;‘(')? & Schedule of Contributors T

Department of the Treasury > Att_ac:h to Form 990 or Form 990-1_3F. . 2 @2 1

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
HOPE For All, Inc. 20-1768641

Organization type (check one):

Filers of: Section:

X

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0o o O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

[] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
18b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000: or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complets any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 5,000 or more duringtheyear . . . . . . . . . . . . . . . » g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO Schedule B (Form 990) (2021)
BAA
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Page 2

Name of organization
HOPE For All, Inc.

Employer identification number
20-1768641

IEERl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MR. MICHAEL DAMYAN . Person
Payroll ]
6226 CHESTNUT OAK LANE | $ . ... ..5000. Noncash  []
(Complete Part Il for
LINTHICUM HEIGHTS MD 21090 L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR. AND MRS. ROBERT AND SUSAN MCGRAW Person
Payroll |
9139 MERRIWEATHER WAY $ o .5,000. Noncash i
(Complete Part Il for
S_EVERNMD21144 _______________________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | MR. JAMES PIERCE o, Person
Payroll O
PO BOX 2448 e, 22000 Noncash U
(Complete Part Il for
CAREFREE AZ 85377 i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | MR. BURT JACKSON Person
Payroll |
CAPITAL NETWORKS SOLUTIONS, 2 WHITE OAK COURT | § ____ _  6,000. Noncash 0
(Complete Part Il for
SEVERNA PARK MD 21146 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 VBROIEIREEO e Person
Payroll ]
2666 RIVA ROAD S 34,152, Noncash O
(Complete Part Il for
ANNAPOLTS MD 21401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ACDS_CORONAVIRUS RELIEF FUND Person
Payroll Ol
2666 RIVA ROAD $  89,734. Noncash  []
(Complete Part |l for
ANNAPOLIS MD 21401 noncash contributions.)
BAA REV 07/25/22 PRO
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Page 2

Name of organization
HOPE For All, Inc.

Employer identification number
20-1768641

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | AMERICAN ENDOWMENT FOUNDATION Person
Payroll O
5700 DARROW ROAD, SUITE 118 $ __.......10,000. Noncash O
(Complete Part Il for
HUDSON OH 44236 oo noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .. | ANNE ARUNDEL WOMEN GIVING TOGETHER Person
Payroll ]
900 BESTGATE ROAD S ......20,000. Noncash O
(Complete Part Il for
ANNAPOLIS MD 21401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ARUNDEL COMMUNITY DEVELOPMENT SERVICES, INC. Person
Payroll [l
2666 RIVA ROAD $ . 108,746. Noncash [
(Complete Part Il for
ANNAPOLIS MD 21401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10_ | BENEVOLENT BASKETS Person X]
Payroll N
742 BUCKEYE COURT o $ 10,000. Noncash O
(Complete Part Il for
MILLERSVILLE MD 21108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al | BROWN'S TOYOTA OF GLEN BURNIE Person
Payroll O
7167 RITCHIE HIGHWAY $ 15,000, Noncash [
(Complete Part Il for
GLEN BURNIE MD 21061 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ¢ CRESTON G. AND BETTY JANE TATE FUND Person
Payroll ]
7401 RITCHIE HIGHWAY $ 5,000 Noncash O
(Complete Part Il for
GLEN BURNTE MD 21061 noncash contributions.)
BAA REV 07/25/22 PRO
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Name of organization

HOPE For All,

Inc.

Employer identification number
20-1768641

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 ] FRANK _AND BILL'S AUTO COLLISION Person
Payroll ]
3306 MOUNTATIN ROAD $ e ...6,000. Noncash [
(Complete Part Il for
PASADENA MD 21122 oo noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MERRITT PROPERTIES Person
Payroll O
2066 LORD BALTIMORE DRIVE $ 7,500 Noncash &
(Complete Part Il for
BALTIMORE MD 21244 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | WILLIAM J. AND DOROTHY K. O'NEILL FOUNDATION Person
Payroll K|
2529 DETROIT AVENUE, SUITE 126 $ o .....5,000. Noncash O
(Complete Part Il for
CLEVELAND OH 44113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BADOVA TECHNOLOGIES . Person X
Payroll O
197 CROMWELL PARK DRIVE % 21,100. Noncash O
(Complete Part Il for
GLEN BURNIE MD 21061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | ST. PHILIP NERT CHURCH . Person
Payroll O
6405 SOUTH ORCHARD ROAD S 8,750. Noncash U
(Complete Part Il for
LINTHICUM HEIGHTS MD 21090 noncash contributions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 ] SCHWAB CHARITABLE Person
Payroll [l
211 MAIN STREET e $ ___  5,000. Noncash O
(Complete Part Il for
SAN FRANCISCO CA 94105 nencash contributions.)
BAA REV 07/25/22 PRO
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Page 3

Name of organization

HOPE For All, Inc.

Employer identification number
20-1768641

IEZEAl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) EMV (c) . (d)
;':r;n[ Description of noncash property given gee(ﬁgtff:;?n?f) Date received
T . . B
(a) No. (b) (c) . (d)
;':rl:‘l Description of noncash property given F?g:e(i‘:";t?f:;?nit? ) Date received
__________________________________________________  S——
(a) No. (b) (c) ; (d)
I]:::rrtnl Description of noncash property given F?g:etﬁgt?f:;i?nit;a ) Date received
e L [
(a) No. (b) () (d)
;’?rTI Description of noncash property given F?gge(ggt?f:;i?;tf ) Date received
B $ e
(a) No. (b) (c) ) (d)
!fJI:rTI Description of noncash property given F?g:e(ﬁgt?:::ir;‘na:f ) Date received
____________________________________ i S N
3 e, Q = (A
P?:tnl Description of noncash property given F?gg;ﬁgj:::i?n?f ! Date received
_________________________________________________________________________________________ L [
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)

COPY



Schedule B (Form 990) (2021)

Page 4

Name of organization

HOPE For All,

LTE .

Employer identification number
20-1768641

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Ill if additional space is needed.

No.
faiHe (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. . 5 - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — —
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. s £ o . I
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA AN TI=LE
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SCHEDULE D Supplemental Financial Statements |_ome o, 15450047

(Form 990) P Complete if the organization answered “Yes" on Form 990, 2 @2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPE For All, Inc. 20-1768641

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . ;
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. .. . . . . . . . . . . . . . . . . . . []Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a) . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . od

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No

(4, ¢ -

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

7 Amount of expensss incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(@)(B)(i)? . . . . . .. .o - [JYes [ No
9 In Part Xlll, describe how the organization reports conserva’rlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . . » %
(ll)Assetsmcludedln FormSSD PartX . . . . A > $

following amounts required to be reported under FASB ASC 958 relatlng to these items:

a Revenueincluded on Form 990, Part VIIl, lined . . . . . . . . . . . . . . . P» §

b Assetsincluded in Form 990, Part X . . . P S
For Paperwork Reduction Act Notice, see the Instructions for For @PX Schedule D (Form 990) 2021
BAA 07125122



Schedule D {(Form 990) 2021 Page 2
lm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

IEEA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [] Other

] Yes [] No

included on Form 990, Part X? . e [ Yes [] No
b If “Yes,” explain the arrangement in Part XlIll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . L o oL L0 L. 1c
d Additicns during theyear . . . . . . . . . . . . . . . . ... 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
Za Did the organization mclude an amount on Form 990 ParT X [me 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year

lﬁﬂﬂ

(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

a

Grants or scholarships ‘
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations . 3a(i)
(i) Related organizations Bow s : w 3a(ii)

b If “Yes” on line 3a(ii), are the relatod orgamza‘oons Ils‘fed as requwed on Schedule H7 e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land B 0. 0.
b Buildings .
¢ Leasehold |mprovements 27,141, 8,886. 1.8+255
d Equipment 92,815, 12+295: 80,520.
e Other 91,874. 46,164. 45,710,
Total. Add lines 1a through ‘ie (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 144,485,

REV 07/25/22 PRO
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Schedule D (Form 990) 2021 Page 3
Part Vii Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Baok value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives :
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) . b
EGRYIN  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1
(2

) Federal income taxes
) NONE 0.
)

()
()
®)

@)
(8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . ) T o

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

(.;U P Y Schedule D (Form 990) 2021
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Part XI Reconciliation of Revénue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,155,205.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXill.) . . . . . . . . . . . . . . . |2ad 6,408.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 6,408,
3  Subtract line 2e from line1 . . . . e e e 3 1,148,797,
4  Amounts included on Form 990, Part ViII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VII, line 7b . . 4a

b Other (DescriceinPartXily)y. . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . . e - T
5 Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 Part.’ hne 72) s 5 o3 5 1448 , 797

IZSET  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,024,432,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e -

d Other (Describe in Part XIII } L T Al | 6,408.

e Addlines2athrough2d . . . . . . . . L L 2e 6,408.
3  Subtract line 2e from line1 . . . . - 3 1,018,024.
4 Amounts included on Form 890, Part IX, Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (DescribeinPartXiy. . . . . . . . . . . . . . . | 4b

¢ Addlinesd4aand4b . . . A I T

Total expenses. Add lines 3 and 4c (Thls mustequa! Form 990 Partl .’me 18) I 5 1,018,024.

Wﬂl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: EXPENSES ASSOCIATED WITH FUNDRAISING REVENUE

Pt XII, Line 2d: DIRECT FUNDRATISTING EXPENSES

BAA REV 07/25/22 PRO Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmg no. 1545-0047

(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HCPE For All, Inc. 20-1768641

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email sclicitations f [ Solicitation of government grants

¢ [ ] Phone solicitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ]Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
custoedy or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual . .
or entity (fundraiser) (i) Activity

Yes No

10

Total . . . . . . . .. e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BAA EOPYo
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Schedule G (Form 990} 2021 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, Tine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) ‘Evam #2 (c) Other events (d) Total events
Yard Sales Bowling 1 (add col. (a) through
(event type) (event type) (total number) cal. {c))
g
o
o1 1 Gross receipts . . . . 91,037 21,4252 20,1 62. 132 ;:4.51
e
2 Less: Contributions
3  Grossincome (ine 1 minus
line2) . . . . . . . 91,037. 21, 252. 20,162. 132,451,
4 Cashprizes . . . . . 400. 400.
5 Noncash prizes
w)
21 6 Rentfacilitycosts . . . 3,502 . 312502,
2
4| 7 Foodand beverages . . 250. 250.
8
-5 8  Entertainment
9  Other direct expenses . 1,095 . 260, 1,;355.
10  Direct expense summary. Add lines 4 through 9 in column (@) . . . . . . . . . . P 5,597.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . 126,854.

GEAIN  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

' b) Pull tabs/instant ' d) Total gaming (add

% (a) Bingo birsgzjfpf‘og?esss!tcg g‘\nrllgo (c) Other gaming C(DB (a{; ;r%?gtl\ngo(lé (c)
g
Q
T4 Gross revenue .
@| 2 Cashprizes .
2| 38 Noncash prizes
L
®| 4 Rent/facility costs .
=

5  Other direct expenses

[J Yes %] Yes %0 Yes %

6 Volunteerlabor. . . . |[J Neo [] No [] No

7  Direct expense summary. Add lines 2 through S incolumn(d . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column(@d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes []No
b If “No,” explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [INo
b If “Yes,” explain:

BAA REV 07/25/22 PRO Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 . Page 3

11 Does the organization conduct gamlng activities with nonmembers? . . . . s % 5w [JYes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . % % wom & F 9 O B & & £ & % & & (JYes [1No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . L. 13a %
b Anoutside facility . . . . e own w T S Tl <1 0] %,
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NME B
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e [1Yes [JNo
b If “Yes,” enter the amount of gaming revenue recerved by the orgamza’:ion P s and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation b 3

Description of services provided b

[ Director/officer [IEmployee [JIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . S [JYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
UGl Supplemental Information. Provide the explanations required by Part |1, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 07/25/22 PRO Schedule G (Form 990) 2021
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HOPE For All, Inc. 20-1768641 1

Additional information from your 2021 Federal Exempt Tax Return

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 2 Other Direct Exp. Itemization Statement
Description Amount
Supplies 598.
Flyers for event 150.
Sign for event 207.
Tips for workers 140.
Total 1,095.
Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Other Direct Exp. ltemization Statement
Description Amount
Gift cards 5@
Supplies 21065
Total 260.

COPY
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SCHEDULE M Noncash Contributions _ | omB No. 1545-0047

(Form 990) ' 2 @2 1

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization : Employer identification number

HOPE For All, Inc. 20-1768641
Types of Property

(a) (b) (c) (d)

. — Nencash contribution g
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household :
goods . . . . . ... X : 304, 689. |IRS Charitable Guidelines
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded .
Securities—Closely held stock .
Securities— Partnership, LLC,
or trust interests

a b WM =

- O © XX N

-

12  Securities—Miscellaneous

13  Qualified conservation
contribution —Historic
structures . g

14  Qualified conservation
contribution —Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19  Food inventory ;

20  Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other» (. )

26 Other® (. )

27 Other®» ( )

28 Otherd» ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required :
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |
contributions? . . . . i : ® s oo . S 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L L L L 303
b If “Yes," describe in Part Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 07/25/22 PRO Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 ‘ ) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Alsc complete this part for any additional information.

REG@HRY Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘ | omE No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOPE For All, Inc. 20-1768641

Pt VI, Line 1llb: Copy of Form 990 and financial statements distributed to each

Pt VI, Line 15a: The executive director search committee reviewed the compensation

being paid to other non-profit executive directors. The compensation offered

discussed, and approved by the board. However the executive director requested

director. Also, each board of director member must complete the form yearly as

Expenses: 5$325,076 including grants of: $0 Revenue: 50

Description: Cost of collecting, storing and distributing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021

REV 07/25/22 PRO



8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a .separate application for each rgturn_ .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print HOPE For All, Inc. 20-1768641
; Number, street, and room or suite no. If a P.O. box, see instructions.
File by the
duedatefor 122 Roesler Road
igtnu%ny%;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Glen Burnie MD 21060

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 J '

e The books are in the care of » Michael Gallina

Telephone No.» {410)766-0372 Fax No.®»
s If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . Ifthisis
for the whole group, check thisbex . . . B [].[fitis for part of the group, check thisbox . . . . B [] and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 8-month extension of time until May 15 , 20 23, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year 20 or
» K] tax year beginning Jul 1 ,20 21 ,andending Jun 30 ,2022
2  |fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
[1Change in accounting period
3a |If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 07/2522 PRO  Form 8868 (Rev. 1-2022)
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